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FORM D 02

e NOTICE OF SALE OF SECURITIES — ¢ B

BEST AVNLABLE COPX PURSUANT TO REGULATION D, Pretx  Senal |
SECTION 4(6), AND/OR _n: — \;’ED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed. and indicate change.)
The Asrrup Company - Emplovee Stock Purchase flan B
Filing Under (Check box{es) that 2pply): ¥ Rule 504 3 Rule 308 3 Rule 506 Secnonv-i{é) 0 ULOE
Type of Filing: (@ New Filing 3 Amendment ) ,
A. BASIC IDENTIFICATION DATA W NIT-0T —
1. Enter the information requested about the issuer J
Name of tssuer (03 ¢heck if this is an amendmenit and name has changed, and indtcate change.)
The Astrup Company »
Address of Exccutive Offices - {Number and Street, City. State, Zip Code) | Telephone Numbear (Including Area Code)
2937 W. “YO{h Street, Cleveland, OH 44113 (216) 696-2820
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including*Arca Code)
(if different from Executive Offices)

Brief Description of Business The Company is primarily engaged in the wholesale distribution
marine, sign, and other outdonr, recreational, industrial and technioal fabhvics, relares
hardware and supplies. The Hardware Manufacturing Division is primarily engaved in the
manufacture of awning hardware.

Type of Business Organization

- timi . . )

{J corporation (O timited partnership. already for@cd 03 other {please specify):

{3 business trust . O limited partnership, to be formed ’ :

_.‘ . . Month Year
. o 9 .
Actua! or Estimated Date of Incorporation or Organization: D—l—l—] [O—L—j & Actval 3 Estimated.
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: . —
: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on ap exemption under Regutation D or Section 4(6), 17 CFR 230,501

et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Comnmission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address afte: the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must bs photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the inforination requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Pasl E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states
that have adopted ULOE and that have adopted thiy form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this netice and must be completed.

- - . ATTENTION -
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converssly,
taiture to file the appropriate federal notice will not result in a loss of an avaiisble state exemption unless such
exaemption is pradicated on the filing of a federal notice.

Potential persons who are to respand to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (7-00) 1 of 8
a currentlv vatid OMB control number.




A. BASIC IDENTIFIiCATION DATA
2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;

. ‘Each.bcncﬁtial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

» Each general and managing partner cf partnership icsuers.

Check Box(es) that Apply: 0 Promoter 3 Beneficial Owner & Exccutive Officer B Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Kirk, John H.

Business or Residence Address (Number and Street, City, State, Zip Code)
2937 W. 25th Street, Cleveland, OH 441 13

Check Box(es) that Apply: D Promoter (¥ Benéficial Owner [ Executive Officer 10 Disector [ General and/or
: . : Managing Partner

———

Full Name (Last name first, if individual)

Kirk, Jeffrey W. L
Business or Residence Address  (Number and Street, City, State, Zip Code)
2937 W. 25th Street, Cleveland, OH 44113 .

Check Box(es) that Apply: O Promoter (1 Beneficial Owner 0O Executive Officer @ Director O General and/or
Managing Partner

oy

Full Name (Last name first, if individual)

Kirk, James R. _
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Bos(es) that Appiy: B Director O Ganaval and/or - s '

o L o Managing Partoer
Full' Name (Last name first, if individual)
Szabo, John §. o
Business or Residence Address
2937 W. 25th Street;

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer Director O General aac/or
Managing Partner

& ) -

Full Name (Last name first, if individual)

Faubel, Gene A.
Business or Residence Address (Number and Street, City, State, Zip Code)

2837 W. 25th Street, Cleveland, OH 44113

Check Box(es) that Apoly: [ Promoter [0 Beneficial Owner ' Executive Ofiicer U Director  [.Geawral andsoi
: . ) Managing Partner

Full Name (Last name first, if individuyal)

Faubel, Jean A,
Business or Residence Address (Number and Street, City, State, Zip Code)

2937 W. 25th Street, Cleveland, OH 44113

Check Box(es) that Apply: O Promoter {3 Beneficial Owner & Executive Officer O Director L Generat and.’or
Managing Partner

Full Name (Last name frst, if individual)

Butler, Harry L.
Business or Residence Address (Number and Street, City, State, Zip Code)
422 Thornton Road, Westford Business Park Bldg. T-106, Lithia Springs, GA

(Use blank sheet, or copy and use additional copies of this sneet, as necessary.)
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P A. BASIC [DENTIFICATION DATA
2. Enter the information requested for the following:

« Each promoter of the issuce, if the issuer has been organized within the past five years:

« Each bencficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% ot more of a class of equity

securitics Of the wssucr,

« Each executive afficer and director of corparate issuets and of carporate geacral and managing parincss

T3

* Each general and managing partner of partnership issuers,

Qf partnership isstiers; @l

O Directos

T General and/or

Check Box{es) that Apply:  [3 Promoter O Beneficial Owner O Execttive Office:
: Managing Partner
Full Name (Last name fiest, if individual) -
__ Tupa, kichard O, o N R
Business or Residence Address {Number and Street, City, State, Zip Code)
2937 W, 25th Street, Cleveland, OH 44115
Check Boxtes) that Apply: O Promoter 1 scneticat Ownier (3 Executivé Officer 1 Diredtor 5 General and/or
: ) Managing Parner
Fuli Name (1ast aame ﬁ'rﬁt. if individualy T .
Business or Residence Address (Numbul;dS{rcd. ‘City, State, Zip Codc)
Check Box(=s) that Apply: (O Promoter O Beneficial Ownes 1 Executive Oilicer 0 Director B General andsor
Managing Partaer
Full Name (Last name first, if individual)
Business or Residence Address  (NMumber and Street, City, State, Zip Code)

" Check Borles) that Apply: ) Promoter-niE) Bonshicial Cwnads 1 Exccitive Otlicer - [ Director £5.General andfor . -
. . : N SRR . O  Managing Partper
Busioess of Residence Address  (Nucaber and SoctFER. SIaiel 2 Codey
Check Bor(cs) that Apply: O Promoter (O Beneficial Owner 1 Executive Officer [ Director D) General and/or

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Mznaging Pariasr

Check Box(es) thet Apply: O Promoter D Benefiil Ownér 0 Executive Officer 1) Director

7. General and/or
Managing Puaner

Full Name (Last name first, if individual) : -

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoater 3 Beneficial Mcr G Exccutivc Officer O Director

00 General and/or
Managing Partaner

Full Name (Last name fisst, if individual)

B:sincss or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




- B. INFORMATION ABOUT OFFERING _

I, Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ... .. ... B o

Answer also in Appendix, Column 2, if filing under UT.OE.

[

*What is the minimum investment that will be accepted from any individual? ... ..o L oLl

3. Does the offering permit joint ownership of a single wait? ... .. L d B

1. Cnter (he information requested for cach pesscn who has been or will be paid or given, directly or indirectly, any commis
sie.n or similar remuneration for solicitation 2f purchasers in canneciion with sales of securities in the o{fering. If a persoi
to be list.d ir an associated person or agent of 2 b oker >t dealer registered with the SEC andsor with a state or states,
list <he aame of the broke: or dealer. If more than five (5) parseons to be listed are associated persons of such a broker
or deaier you may set forth the information for that broker or dealer oniy..

Full Name (Last name first, if individual)

Nl applicable - ne commission to he paid
Business or Fesia:r.ce Address (Number and Street, City, State, Zip Code)

Name > Assnciate2 Broker or Dzaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers R
{Check “*All Staes” or check individual States) ... . .. ... .. el I O Al States

{AL)]  [AK} {AZ] {[AR]) [(CA} [CO} [CT} {DE} [DC] [FL! [GA} [HI} PID
[IL] [IN; 1A} {KS} [KY] [LA} [ME) [MD! [MA) [Ml} |[MN] [MS] [MO}
[MTV [NE] [NV] [NH] [NJ] [NM} (NY] [NC} [ND}] [OH} [OK} [OR] [PA}.
[RI] ISC) {SD} (TN] [TX] [UT} {VT] [VA] (WAl [WVj] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Brisiress or . «s.d.nce Address (Number and Street, City, State. Zf Code). Ceie LA RO A

Name of Assc-iated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sofi;! Purchase-s

(Check *‘Al' States or check individual Stales) ... .. ... J All States
{AL] [AK] {AZ] [AR] {CA)} [CO}] (T} [DE) (DC) [FL} [GA] [HI} [ID}
(1] [IN] (1A} [KS}] {KY] (LAl [ME} (MDD} {MA] [MI] ([MN] [MS] (MO}
(MT] [NE]l [NV] [NH] [NJ1 [NM] [NY] INC} {ND] [0d] [OK] [(OR] {PA]}
[RI] [SC] {SD] [TN] {TX] {UT}] (V¥T] [VA] [WA]l {WV} (WI] [wY] |[PRj

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, St_e—f.e. Zip Code)

Name of Associated Broker or Dealer

.;t-:u_cs in Wkhick Person Listed tias Solicited or Intends to Solicit Purchasers

(Check ““All States” or check individual States) .. ... ... L 71 Al Srates
taL]  fAK}  {AZ] (AR} [(CA] [CO} ([CT] ({DE} {DC' ([FL.! [GA] [HI} [ID]
PIL) TINY (1A} [KS]  [KY] [LA} [ME] {MDB] [MA] [MI) [MN} [MS}] [MO]
(MT}  {NE] [NV] [NH! [NJ] [NM} (NY] [NC}] {NDl {OH} [OK} [OR] [PAj
{ Rl [3C] 15D} [TN}] (TX} (Ut} {VT] [VA] WAl iwv] [ Wi} [WY] | PR}

(Use blank sheet, or copy and use additional copies of this sheet, zs necessary.)
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C. OFTERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securitics included in this offering and the to.al amount
already sold. Enter ‘0™ if answer is “‘none’’ or *‘zero.* IF the transaction is an exchange offering,
check this box (3 and indicate int the columns below the amounts of the securities offered for exchange

an already exchanged.

Type of Security

U Common [0 Preferred

Convertible Securities (including warrants)
Partnership Interests

Other (Specify

...................................

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter *‘0"" if answer is ‘‘none”™ or “‘zero.*’

Accredited Investors

..........................

Non-accredited Investors................ ...-..

Total {for filings under Rule 504 oniy)

* Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicatéd, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question |.

Typ: of offering
Rule 505 . ... i i
Regulation A .. ... ... ittt ieieeninaana,
Rule 504 . .. ... e

4. a.

Furnivh a statement of all expenses in connection with the issuance and distributioa- of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure

is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees . . ... . e et i

Printing and Engraving Costs

Legal Fees . ...

Accounting Fees....................... e

Engineering Fees
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

4 of 8

........................

Aggregate
Offering Price

Amount Already
Sold

b3

$138,830.40 ¢71,654.40
b S —
s S
s S
$138,830.40 §71,654.40
T Aggregate
Number Dollar Amount
Investors of Purchases
s
S
21 $71,654.40
Typc rf ) Dollar iAjr’n.oum
. Security Sold
None s_—0-
None s -0~
Common Stocksg -0-
None s_-0-
o s —
o s _ —
$.2,500.00
o s
C s R
......... D s
......... s -
o $2,500.00



C. OFFERING PRICE, NUMBER CF INVESTYORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in respoass tc Part C - Question 4.1, This diffe-:nre is the . -
“adjusted gross proceeds to the fssaar ™ . . L . § 1 in, 830,40

5. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for cack of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the hox t- the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to

Officers,
Directors, & yineats To

Affiliates Otbcrs
Salaries and fees .. ... .......... e P T cs_.. . ... .OQOs_______
Purchase of real estate ... . ....... e e oS . DOs__
Purchase. rental or {easing and instaliation of machinery o cquipment ... ... .. .. 0os 0Os
Construction or leasing of plant buildings and facilities .. ... e 0s 3. S
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securives ui anothe.
iSSUer PUPSUANE €0 @ MCTRET) . ... ittt it i oottt eeae it cenaan 0s 0O s —
Repayment of indebtedness . ... ... ... .. L s - -0.8
WOPEIAZ CAPIAY « - . oottt e e e e e £1s 05 130,230,400
Ct'er (specify): . _ s ... OaOs

Sobimn Totals ... ... ...

. -Total Payments Listed (column totals added) ... ... ....... ... .. ...

FEDE?U SUTNATY

The issucr #is duly <au: -d “his notice to be signed by the undertigned duly authorized person. If this notice is filed under: Rule 505, :the
followin signature con?ii'itss 27 undertaking by the issuer to furnish to the U.S. Securities and Exchange Comirission, unon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature Date

___the Astrup Company
Name of Slgncr (Print or Type)

<

Jobin 5. Szabo

ind Treasurey

—— ATTENTION—— e
. 1001 )J

rlnhanﬂuna! misstatements r omissions of lact constitute federal criminal violations. (See 18 U.5.00
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E.'STATE SIGNATURE .

1. Ic any party described ;n 17 CFR 23(.262 presently subject to any of the disqualification provisions Yes No
of suchru'e? .. . ..

See Appendix, Columa 3, for state response.

z. The uadsrsigned issuer hereby undertakes to furnish to any state admenistrator of any state in which this notice is filed, 2 notice on
Ferm D (17 CFR 239.500) at such times as requirsd by state law.

:. The vndersigned issuer hereby undertakes to furnish to the state 3dministrators, upon wrilten recuest, information furnished by the
issuer tc offerees.

4. The undersigned issuer represen's that the issuer is familiar with the couditious that muest be satisfred to be entitled to the Uniforr.
limited Offering Exemption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. :

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on ws behalf oy the
undersigued duly auithwized person.

Issuer (Print or Type) ?Sigmn_urc Date
Name (Print or Type) Title (Print or Type)
Instruction;

Print the name and title of the signing rep-esentative under his signature for the state portion of this farm. One copy of every n:nic_‘r. “n
Form D must be manually signed. Anv copizr not manually signed must be phatocnpies of the manually signed copy of bear svped ar nrinted
signatures.
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